demographics, aetiologies of rhabdomyolysis, laboratory results including serum CK and renal function, use of renal replacement therapy and death.
ARE WE CHOOSING WISELY AT NORTHERN HEALTH?

Foo C and Pearson K Northern Health, Melbourne, Victoria, Australia
Background: Choosing Wisely Australia was launched in 2015 with the aim of guiding patients and clinicians through the complexities of making evidence-based medical decisions and avoiding unnecessary tests and treatments. Unnecessary tests and treatments divert patients from effective care and expose them to potential, financial, psychological or physical harm. This audit is the first to be conducted at Northern Health evaluating clinical practice against three of the Choosing Wisely Guidelines.
Methods:
We conducted a retrospective audit examining three types of investigations in adults presenting to the Northern Hospital Emergency Department. The first group comprised 100 patients presenting with lower back pain and we studied rates of radiological imaging. The second group comprised 200 patients, presenting with a variety of conditions, and we reviewed rates of blood cultures and coagulation studies respectively. Data was obtained from hospital medical records and analyzed by the investigators who determined, based on pre-determined parameters, whether the test was performed in accordance with Choosing Wisely Guidelines. Clinician reasons for non-adherence to guidelines were also recorded wherever possible.
Results/Outcomes: Of those presenting with back pain, 28% (28/100) underwent imaging. Using Choosing Wisely Guidelines, 36% (10/28) were deemed inappropriate; of these, the most commonly documented reason was clinical suspicion of fracture, despite these patients having no objective risk factors. Overall 10% (10/100) of patients in the back pain group had inappropriate imaging. Of 200 patients with unselected presenting complaints, 17% (35/200) had blood cultures taken, of which 63% (22/35) were deemed inappropriate. Overall 11% (22/200) of patients had blood cultures taken inappropriately. From the same 200 patients, 32% (65/200) had coagulation studies taken, of which 74% (48/65) were considered inappropriate by reviewers. Overall 24% (48/200) of patients had coagulation studies taken inappropriately. All unnecessary tests either returned normal results or did not alter patient care.
Conclusion:
Our audit shows that among the three patient groups studied, 10-24% of them had an inappropriate test when compared with Choosing Wisely Guidelines. The absence of a national standard or comparative data makes it difficult to determine what an acceptable and realistic target is. Despite this, we have identified several areas for improvement which are currently being implemented. A re-audit in future will be essential. Conclusions: Weight reduction of Class III obesity cohort by medical intervention, exercise, dieting and psychological counselling only is challenging due to hormonal adaptations that defend weight set point. 2, 3 Depressive symptoms were common in our patient cohort. One-fifth of our patient cohort achieved clinically significant weight reduction and 28.8% of patients had compelling improvement in their depressive symptoms. Lifestyle interventions are the cornerstone of obesity management and have important other health benefits beyond weight loss. More intensive interventions for obesity in addition to lifestyle intervention are required to achieve a greater degree of weight reduction.
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